1
FILED
2003 FOR PROFIT CORPORATION Mar 20, 2003 8:00 am E

UNIFORM BUSINESS REPORT (UBR)

CR2E034 (10/02)

DOCUMENT #  PO2000126848 'y :
1. Entity Name 03-20-2003 90128 020 ***150.00 -
RWM BASEBALL, INC.
Principal Place of Business Maiting Address
3450 OCEAN DRIVE 3450 OCEAN DRIVE
VERO BEACH FL 32963 VERO BEACH FI. 32963 )
2, Principal Place of Business 3. Mailing Address ”""m m IIM “I“ "“' m“ Ilm “l{l “I'I |"|| ‘Im I.m ’I” 'm
Site. Apt. #, elc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
" 22-3887171 Not Applicabie
Zi Count Zi Count , iti
P uity P uniry §. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Addrass of Current Reglstered Agent .- © - -—. |-~ ~:=. »«===7,Name and Address of New Registered ‘Agent
Name
MCCARTHY' ROBERT Street Address (P.0. Box Number is Not Acceptable)
3450 OCEAN DRIVE
VERQ BEACH FL 3
e City FL Zip Code
_é: The above named erl{ti bmits this stajemeant fér the pprpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of regixlen ent.
! -} -Op
SIGNATURE ,0 3
S\gnature typ!d or printed name of regxs!ered agent and titla if applicable. . {NOTE: Hegistered Agent signature required when reinstating) DATE
— . ' -
- FILE N.OWI'! FEE ',S $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fe,e witl be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIREGTORS | KN ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
me | President O oelete TITLE {3 Change [ Adgiiion
NAE Robert McCarthy ™ =" .. =~ -0 : NAME
STREET ADDRESS 3450 Ocean D rive STREET ADDRESS
CITy-ST-21P Vero Beach FL 32963 CITY-S1-ZiP
b 1
TILE [ Detete TITLE [ change [ Addition
NAME ) NAME '
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-37-2IP
TME ‘ F s e O oetee= - f e - | ' T “[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-57-2IP
TNLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ) [T Delete TITE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE L] Detete TILE ’ [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P /—\ CITY-ST-2IP
12. | hereby certify that Y information glipplied with this filing doga*fiot glialify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this refort or suppleggntal report is true and geturate and that my signature shall have the same legal effect as If made under oath; that | am an officer or direcior
of the corporation &y the receiverod trustd A fe empowere w Execuje t is reggbrt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachmgnt an dressth alhgiher likelerfpowbfed.
r_-l L A 9 A
i S P IETHIAY ™ - A
SIGNATURE o‘gf \ EEGUTRED (L=< 0 2 - 23/ -6$¢4
SIGNATORY AND 'm-en OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Daytime Phone ¥




